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CALENDAR. 


EDITORIAL. 


Mon., Dec. 2.—Special Subject: Clinical Lecture by Mr. Elmslie. 
Rugby Match v. R.N.E.(Keyham). Away. 





) 


Sall> we go to press, news comes that will be welcome 

| to all connected with St. Bartholomew’s. 

#) H.R.H. The Prince of Wales, K.G., President, 

; 3 ae is to visit the Hospital on the afternoon of Wednesday, 

: a panien ane: Gar Eaters Warleg on | te atses 4th, upon the occasion of the inauguration 
r of the Reconstruction Appeal. 


S 


Tues, ,,  3.—Prof. Fraser and Prof. Gask on duty. 
Thurs., ,, | 5.— Association Match v. Lancing College. Away. 


Fri., 


sat., »»  J—Rugby Match v. Bath. Away. 
Association Match v. Selwyn College, Cambridge. 
Home. 2 . : 


Hockey Match v. Staff College. Away. 


Mon., ,, 9.—Special Subject : Clinical Lecture by Mr. Scott. We announce with great regret the retirement of Mr. 
: A. A. Miles from the editorship, after three years on the 

Tues., ,, 10.—Sir Percival Hartley and Mr. L. Bathe Rawling on ee % : Ps : Aa nae : 
duty. staff of the Journal. The main work of editing a 

hospital journal, which he performed with singular skill 

Wed., ,, 11.—Rugby Match v. R.M.A. (Woolwich). Home. “I a 2 wit - behi a ow = id r ; : 
eles Mikhn: Beew. Bowe. remains of necessity behind the scenes. e would only 


* ‘ ia Me draw attention to his success in keeping alive in these 
urs. 12.—Association Match v. St. John’s College, Cam- > . aa yee : 

i J - columns the Round-the-Fountain :spirit—a difficult feat 

bridge. Home. : ; 5 as Be ¢ 

iti - in these serious times. In his writings he always left 

13.—Sir omas Horder and Sir Charles Gordon- : : ; ; 

n - _ the reader chuckling at the neatness of his exits; his 

Watson on duty. : 


exit from the editorial chair, despite the glorious achieve- 
Sat., ,,  14.—Rugby Match v. Moseley. Home. : 


ments synchronous with it, is the sad exception. We 
Hockey Match v. Hendon. Home. : : ; : : 
hope that he will not utterly forsake the cultivation of 
” ‘ieee er Brown and Mr. Harold Wilson on his Comic Muse for that of the Schizomycetes. 
uty. 


Tues., 


Thurs., ,, 19.—Last day for receiving matter for the o ‘ * 
January issue of the Journal. 
Fri, ,,_ 20.—Prof. Fraser and Prof. Gask on duty. The Dean has provided the following enlightening 


Tues., ,, 24.—Dr. Morley Fletcher and Sir Holburt Waring on figures with regard to the entry of students in October, 


duty. 1929: 
Wed., ,, 25.—Christmas Day. 
Hi, » 27.—Sir Percival Hartley and Mr. L. Bathe Rawling on Full-time students . ‘ + i 
duty. (An increase of 8 on October, 1928) 
Tues., ,, 31.—Sir Thomas Horder and Sir Charles Gordon- Part-time students entering to special 


Watson on duty. courses : . . ° . 68 
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The proportion of Cambridge graduates is higher than | 


that of last year. Those who complain that medicine 


is an overcrowded profession may take comfort from | 


the thought that it is not as overcrowded as it will be. 


* * * 


The Amateur Dramatic Society has chosen for its | 
winter production in the middle of January The Mask | 


and the Face, by Chiarelli, in C. B. Fernald’s translation. | : 
oe ; 5 : | auscultation. 
The Society has made an ambitious choice, for we | 
nderstand that the play esents great technical | : 
eaiopisaege ‘i ewer cere 8 . | omitted altogether. 
difficulties and calls for a very high standard of dramatic | 
It is hoped that old Bart.’s men, especially eld | . , : ; 
é ‘ | is not available by any other method, is often gained. 
members of the A.D.S., will avail themselves of the | dione: ‘ 2 
general invitation to be present, and will apply for | 


: a Sipe uate | from the foot of the bed, as well as from the side, and 
tickets to the Secretary, Mr. C. K. Vartan, at the | : ( 


| with the observer’s eye upon a level with the abdomen 


talent. 


Hospital. 


* * * 


Congratulations to Dr. Wilfred Shaw on winning the | 


Raymond Horton Smith Prize for his M.D. thesis at 
Cambridge. 


OBITUARY. 


Mr. R. A. LYONS. 


aR. R. A. LYONS, who had but recently retired | 

4) from the Contributions Department, died in 

this Hospital on October 28th, 1929, from 
pneumonia. 

4An Irishman, he was at one time an officer in the 


2nd Life Guards. In the course of his work he met 


many St. Bartholomew’s men, amongst whom he was | 


a well-known and popular figure. It was a great pleasure 
to work with him on ‘‘ Fleet Street Week for Bart.’s,” 
and he was highly esteemed by the newspaper men who 
do so much to help the Hospital. 

For his kindliness and charm Mr. Lyons will long be 
remembered. 
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MORE MEDICAL NOTES. 


By Sir Tuomas Horner, Bt. 


SOME ABDOMINAL CONDITIONS—(contd.). 


(1) In the routine examination of the abdemen the 
same procedure should be followed as in examination 
of the thorax—inspection, palpation, percussion and 
Of these methods the first often receives 
much too scant attention, whilst the last is generally 
Time and care spent upon in- 
spection are never lost, and valuable information, which 


The abdomen should be inspected from the head and 


as well as above it. 


(2) Despite the fact that the liver lies mainly on the 


| right side, and that the “lie” of the hollow viscera 
| is essentially asymmetrical, the shape of the healthy 
| abdomen, regarded as a bilateral structure, is quite 
| symmetrical. 
| metry should therefore be noted. Whether the sig- 
| nificance of this be serious or trivial is a consideration 
| which should be left until the whole examination is 


Even the slightest deviation from sym- 


complete. 


(3) Examples of data, and their significance, ob- 


tained by auscultation of the abdomen are the 


| following: The discovery of friction over a tumour in 
_ the left hypochondrium, suggesting perisplenitis; the 
| presence of a bruit over a large hypernephroma, suggest- 


ing that the tumour has large blood-vessels connected 
with it, and that its removal would thereby entail 
grave risk. 


(4) In the estimation of free fluid in the peritoneal 


| cavity the method of ‘‘ ballottement” is sometimes more 


convincing than the examination for ‘ fluid thrill.’ 
This is particularly so when there is present also some 
solid organ, such as an enlarged liver, over which this 
special method of palpation may be employed. 


(5) Abdominal pain must always be carefully dis- 
tinguished from abdominal tenderness, and a separate 
note should be made under each heading. Pain is 
independent of the observer’s examination ; tenderness is 
a painful sensation elicited during palpation. 


(6) Abdominal tumours in anomalous situations, and 
possessing unusual features, especially if the patients 
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present little or no evidence of visceral disease—con- 
sider the possibility of cysts, such as of the pancreas, 
of the omentum and of the liver. 


(7) In “cystic disease of the kidneys” small cysts are 
not infrequently found in the liver during post-mortem 
examination. Rarely, one of these liver cysts may give 
signs and symptoms during life. To remember these 
facts may lead to a diagnosis of the main disease 
by discovering that one or both kidneys are enlarged 
or (and) that the patient presents the general features, 
cardio-vascular and metabolic, of the condition. 


(8) Bearing in mind that the gall-bladder in chronic 
cholecystitis is frequently contracted and adherent, it 
is not surprising that it is a common experience not to 
be able to feel the organ, even in the presence of an 
exacerbation of the inflammation. The absence of 
signs of a gall-bladder tumour is therefore not only no 
evidence against the 
compatible with it. 


diagnosis, this fact is quite 


(9) Tuberculous peritonitis is much more often 
diagnosed, and diagnosed correctly, in the absence of 
direct evidence of tuberculosis than in its presence. 
For isolation of the tubercle bacillus from the 
liquid effusion (if this be present) is rarely possible, 
and, since the disease is more often than not confined 
to the abdomen, “signs of tuberculosis elsewhere ”’ 
are not usually forthcoming. 


(10) “* Tumours ” that can be felt in the abdomen in a 
case of tuberculous peritonitis are of varied nature. 
They may be (1) “‘indurations”’ caused by thicken- 
ing of the peritoneum by the plastic inflammation, (2) 
enlarged (caseous) lymph-nodes, (3) sacculated col- 
lections of fluid, (4) the inflamed (tuberculous) appendix, 
(5) tubo-ovarian “‘ abscess,’ (6) coils of tympanitic 
bowel, and (7) faecal masses. 


CHOLECYSTOGRAPHY. 


ALTHOUGH several years have elapsed since the 
introduction of cholecystography as a test for 
the functional activity of the gall-bladder, its 
value is still a matter of dispute. Inquiries are made 
with regard to its safety and its reliability, and there are 
not a few who feel they will neve: be able to trust a test 
in which a positive result is based upon a ‘‘ negative ” 
skiagram. It is with a view to answering such in- 
quiries that the following analysis has been made. The 
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information has been obtained by correlating the result 
of cholecystography with the findings at operation in 
the cases which have been under the care of the Surgical 
Professorial Unit since May, 1926. 

The test has been carried out only when clinical 
examination failed to establish the diagnosis of disease 
of the gall-bladder, and therefore the figures arc small. 
While any conclusion based upon a small group of cases 
is to be accepted with reserve, yet there does not seem 
to be any reason to suppose the impression created by 
the study of this group to be misleading. 

When this method of investigation was first used in 
the Surgical Unit the oral method of administration of 
dye was giving rise to considerable difficulty. Nausea, 
vomiting, diarrhcea, headache and faintness frequently 
followed; and only too often a large but unknown 
proportion of the dye passed unabsorbed down the 
intestine. Results of the test following the oral method 
were so unreliable that it was decided to ensure the 
absorption of the dye by injecting it intravenously, 
and so eliminate the greatest source of error. We have 
had no cause to alter our technique throughout the 
present series; and although it has been described in 
full elswehere (1), a brief outline may be permitted here. 

A preliminary X-ray examination is made for gall- 
stones or other abnormal shadows in the right upper 
quadrant of the abdomen. A meal which contains a 
good proportion of fat is given at 6 a.m., and after that 
no food is allowed tor twelve hours. At 9.30 a.m. the 
dye is injected, and skiagrams are taken at 1.30 p.m. 
and 5.30 p.m. At 6 p.m. the patient has the usual 
evening meal, and, if a shadow of the gall-bladder has 
been visible, a further skiagram is taken after breakfast 
at 9.30 a.m. on the following day. If the test is to 
be relied upon it is very important that no aperient be 








given on the day preceding it, and that no drugs or food 
be given between the administration of the dye and the 
taking of the second skiagram eight hours afterwards. 
Under such conditions a normal gall-bladder will fill 
with dye, and concentration of the contents will take 
place. The evening and morning meals should cause it 
to empty, and no shadow should appear in the skiagram 
twenty-four hours after injection. 

The fluid to be injected is a freshly prepared 10% 
solution of sodium tetra-iodo-phenolphthalein, the purity 
of which can be trusted. We have used from 3 to 3°5 
grm, of the salt, depending upon the body-weight of 
the patient. 

The needle, fitted with a short piece of rubber tubing, 
is introduced into the vein, and as it is of the first im- 
portance that none of the dye shall escape into the sub- 
cutaneous tissue, 5 c.c. of normal saline is run in to 





make sure of the position of the needle. The dye is 
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then run in very slowly, never faster than 2 c.c. per 
minute, and with occasional pauses of two or three 
minutes in the course of the injection. This is followed 
immediately by 10 c.c. of normal saline to wash all the 
dye out of the needle and minimize the risk of throm- 
bosis of the vein. 

As a prophylactic against a general reaction the 
patient is kept lying flat, with one pillow under the head, 
during the injection and for an hour or so afterwards. 
Since a few patients have noticed a chilly feeling in the 
extremities, a hot water bottle and an extra blanket 
are provided. 

This routine was evolved as a result of early experi- 
ences with toxic samples of the dye; and although we 
have met with no serious reactions in the past three 
and a half years, we prefer to take these precautions 
rather than run the risk of upsetting a patient who 
might have an idiosyncrasy to the dye. Using this 
method the patient is always perfectly under control, 
and should a complaint of any suspicious symptoms be 
made 





for example, flushing, shivering, feeling of con- 
striction around the chest, or cardiac irregularity—a 
pause of five or ten minutes may be made in the injection. 
If the symptoms return when the injection is recom- 
This 


difficulty has been encountered once in the course of 


menced the procedure should be abandoned. 


sixty injections, and in this instance it was considered 
advisable to stop after 2 grm. had been given. 

In the present series there has been one case of mild 
cellulitis of the antecubital fossa, which did not call 
for treatment, and one case of thrombosis of the cephalic 
vein. and 
a slight shivering feeling, “‘as though something was 


Nausea and headache each occurred once, 


creeping over the body,” has been noted on two occa- 
sions. Several of the patients suffering from disease 
of the gall-bladder have noticed immediately after the 
injection a feeling of discomfort in the right hypo- 
chondrium, which was indefinite in nature and of short 
duration. There have been no other ‘“ reactions” ; 
and the once prevalent impression that there was less 
risk attached to laparotomy than to dye injection can 
have been founded merely upon imperfections in 
technique. 

The interpretation of the skiagrams demands a know- 
ledge of the possible variations in the position and shape 
of the shadow produced by dye in a healthy gall- 
bladder. A out by 
Francis Davies (2) gives valuable information in regard 
to normal ” and he showed that 
the position of the gall-bladder varies considerably 
according to the type of bodily ‘‘ habitus ” of the in- 
dividual. A careful study of a number of normal and 


abnormal skiagrams leads one to believe that the vague 


series of observations carried 


sé 


cholecystograpby, 


pyriform outline frequently seen lying parallel to the 
eleventh rib well away from the spine, which is 
sometimes reported on half-heartedly as “ possibly a 
diseased gall-bladder,” lies in a position which the gall- 
bladder never occupies. 
the lower edge of the liver. 

Difficulty does not arise when a perfect shadow, ap- 
pearing and disappearing under appropriate conditions, 


“ec 


The shadow is. produced by 


or the complete absence of a shadow or “ negative 
shadows” of gall-stones in the dye are reported. The 
most difficult skiagrams to interpret are those in which 
the gall-bladder shadow is not as dense as it ought to 
be four hours after the injection, and at the eight-hour 
period concentration is unsatisfactory. There is a 
certain amount of variation among healthy persons in 
regard to the activity of the gall-bladder. It must also 
be remembered that if the lesser degrees of impairment 
of filling or concentrating power are to be diagnosed 
with certainty the radiographic conditions must be 
strictly comparable, and this demands the close and 
efficient co-operation of the radiographer. This point 
is emphasized, since it is to be hoped that the method 
may prove useful in the diagnosis of uncomplicated 
cholecystitis. 


%? 


In our series there were 19 cases in which no shadow 
of the gall-bladder was visible. In 17 of these there 
were gall-stones in the gall-bladder ; and in the other 2 
the gall-bladder was shrunken and atrophic, and gall- 
stones were found in the common bile-duct. 

There were 5 cases in which a faint shadow, with 
failure to concentrate, was reported, indicative of 
cholecystitis. Three proved to be cases of gall-stones, 
one of cholecystitis, and in one the gall-bladder appeared 
normal, but a duodenal ulcer was found. In this case 
it was discovered afterwards that castor oil had been 
given on the night before the test was performed. 

In 3 cases ‘‘ negative shadows ”’ of gall-stones in the 
shadow of the dye were reported, and in all the diagnosis 
was confirmed. 

Three reports stated that the shadow was distorted, 
and at operation adhesions constricting the gall-bladder 
were found. 

In rather over 20 cases the gall-bladder shadow has 
appeared to be normal, and in 2 of these the abdomen 
had to be opened on account of other symptoms. One 
patient was suffering from torsion of part of the great 
omentum, and the other from pancreatitis, but in both 
the gall-bladder looked and felt healthy. Several of 
the patients whose skiagrams were normal have been 
followed up, but the repeated examinations have not 
thrown any further suspicion upon the gall-bladder. 

One case was of great interest, and showed the im- 


_ portance ef the twenty-four-hour skiagram. Although 
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the gall-bladder filled and concentrated well enough 
to be passed as within normal limits, yet a dense shadow 
was still visible after two meals had been taken. The 
clinical history was extremely suggestive of biliary 
colic, and the unusual feature in the cholecystogram 
caused us to urge exploration. About 200 gall-stones 
were found in a thin-walled gall-bladder which showed 
no obvious signs of cholecystitis. It is possible that 
certain of the stones exerted a kind of ball-valve action 
at the entrance to the cystic duct. 

The results may be summarized in the following 
table : 


Operation findings. 








Skiagram. Gall-— Atro- Normal 
stones phic Chole- Adhe- * atl Total 
|ingall- gall- cystitis, sions. niedder or 
\nladder bladder, : 
H 
: | 
No shadow . . | 2 aie oe Fe 19 
Poor shadow ; poor con-| 3 sis I 6 I 5 
centration 
“* Negative shadows ” of | 3 3 
gall-stones H 
Distorted shadow . aly te is oe 3 6 3 
Normal shadow . aly avs vs *¥ one 2 2 
Failure to empty . I I 
Total 24 2 I 3 3 33 


Thus the answer to the original inquiries is that in 
our experience the intravenous administration of dye 
is a safe procedure, and the information yielded by the 
test has been reliable in so far as the cases operated 
upon are concerned. It is possible that certain of the 
gall-bladders passed as normal may have been the seat 
of early disease, but we have no evidence that this is 
so. A striking point is that every time a shadow was not 
seen operation revealed gross disease of the gall-bladder. 
Even our small numbers should encourage those who 
distrust a “‘ negative ’’ skiagram. 

This note would be incomplete without a reference 
to cholecystography in the presence of jaundice. Al- 
though we had been given to understand that the in- 
jection was dangerous and the results misleading, we 
desired to try to verify these statements. We found 
that the injection could be given even to patients with 
extreme hepatic insufficiency without ill-effects; but 
the test is completely valueless, and should never be 
advised if jaundice be present. 


REFERENCES. 
(1) St. Bartholomew's Hospital Reports, 1927, 1x, p. 147. 
(2) Brit. Med. Fourn., 1927, i, p. 1138. 
J. P. Ross. 
(From the Surgical Professorial Unit.) 
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TWO CASES OF HEMIPLEGIA RESULTING 
FROM CORTICAL LESIONS. 


N essential step in dealing with any malady 

afflicting the central nervous system is the 
and to 
ensure accuracy of such localization, a knowledge of 


localization of the lesion or lesions ; 


the anatomy and physiology of the nervous system is 
essential. Therefore any case which demonstrates the 
value of a careful examination based on anatomical and 
We 


accordingly feel that the two cases about to be described 


physiological foundations should be of interest. 


have a value in demonstrating the necessity of the 
utmost care in the examination of patients suffering 
froma “‘‘ stroke,” and more so because there is a common 
conception that the site of the lesion is most generally 
in the region of the internal capsule of the brain. 

The two cases were admitted during the summer 
months to the wards under the care of Prof. Fraser, and 
we are desirous of taking this opportunity of thanking 
him for permission to publish the following details. 

5S. M—, a man, et. 45, was admitted with a history of 
having had a ‘ stroke.” The onset was characterized 
in the left 
arm and leg, and was unattended by a complete loss of 
consciousness. 


’ 


by a sudden feeling of “an electric shock’ 


After an initial period of cerebral shock 
he began slowly but surely to recover, and on examina- 
tion now shows the following signs in the central nervous 
system : The highest cerebral functions appear normal, 
except possibly for some slight loss of memory ; in the 
cranial nerves there is a general constriction of the fields 
of vision in both eyes; the pupils are unequal, the left 
being larger than the right, but both react to light 
He is able to 
follow an object with his eyes in all directions equally 


briskly and also on accommodation. 


well; however, if commanded to turn his eyes in various 
directions, he is unable to deviate both eyes to the left 
as far as to the right ; further, he is unable to hold the 
eyes deviated to the left as long as to the right—the eyes 
tend to swing towards the central axis. At rest there is 
considerable flattening of the folds of the face on the 
left side, and when asked to perform voluntary move- 
ments, there is marked weakness of the movements of 
the muscles of the left half of the face; for instance, on 
showing his teeth, the right corner of the mouth is more 
drawn than the left, 
left 
closing the eyes, the eyelashes on the left side are less 
deeply buried than on the right side. 


and on sustained movement the 
naso-labial fold gradually disappears; also, on 
If he be allowed 
to keep the eyes closed for any length of time, the left 
eyelids gradually open slightly so as to show the white 


of the sclerotic. When asked to protrude his tongue, 
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the tip of the tongue may come out in the mid-line or | 
very slightly to the left, and if the tongue is kept pro- 
truded, the tip gradually deviates to the left. The 
voluntary movement of the left arm is greatly diminished 
in power and range; a scrutiny of the movements 
reveals more power and range at the shoulder and elbow, 
with less power and range at the wrist, and especially 
of the fingers. The movement of the left side of the 
chest is possibly less than the right side. The left leg is 
weak when compared with the right leg, but in com- 
parison with the left arm is much stronger and more 
agile. The sensory functions are also profoundly 
disturbed on the left half of the body. Crude sensations, | 
such as pain, temperature and touch, he appreciates on 
the left side; if the tests for these sensory functions are 
constantly repeated, it is found that the degree of 
stimulus necessary to produce a conscious feeling varies ; 
it may need to be of greater amplitude than on the right | 


| 
| 
| 
| 
| 
| 
| 


half of the body, or again it frequently is of the same | 
low amplitude as on the healthy half of the body. When | 
tested for the localization of touch he is grossly inaccurate 


on the left side; he is unable to appreciate accurately 
on the left side between the stimulation by one point | 


and the stimulation by two points simultaneously | 
applied. He is grossly inaccurate in recognizing the 


position in space of the left hand and arm. And, lastly, | 
he is quite unable to recognize objects when they are | 
placed in his left hand. The reflexes confirm the results | 
of these examinations by being brisker on the left side | 
than on the right, by the left abdominal reflexes being 
less brisk than the right, and by the left plantar response | 
being extensor in type. 

This patient exhibits, therefore, a hemiplegic motor | 
weakness, the movements of the hand being most | 
involved, those at the wrist, elbow, shoulder and leg 
being less so in the order given. Also there is con- | 
siderable weakness of the left facial movements, the left 
tongue movements, and left conjugate movements of 
the eyes. At what level in the neuraxis is the source of 
this disturbance? The distribution of the motor dis- 
turbance can only be explained by a lesion at the level 
of the cortex; if the lesion had been in the internal 
capsule, he should have exhibited a greater weakness in 
the shoulder than in the hand, when the face, tongue 
and eye movements are so much involved. 

On the sensory side there is no loss to crude sensations, 
but there is evidence of some inattention to these | 
stimuli, as shown by the variability of response to | 
different degrees of stimulation. Sensation demanding the 
integration of the highest centres is grossly involved, 
namely the sensations related to planes of dimensions | 


| 


; | 
as evidenced by astereognosis, by the defect to compass | 


points and by the failure to localize touch accurately. | 


| speech and says little more than 


| printed. 


_ is he able to copy such cyphers. 


| the right when the eyes are tightly closed. 
_ asked to protrude his tongue, at times he does so correctly 
| and at other times he fails to respond to the command ; 


| slightly less than the left side. 





HOSPITAL JOURNAL. 


[ DECEMBER, 1929. 


Thus, his sensory disturbance is explicable only on a 
basis of a lesion at the cortical level. 

We therefore suggest that this man has a vascular 
lesion at the cortical motor and sensory level in the 
right cerebral hemisphere. These areas are supplied 
by two branches of the middle cerebral artery, namely 
the second and third cortical branches. We conclude 
that this man suffers from a lesion of the second and 
third cortical branches of the right middle cerebral 
artery. 

The second case is also that of a man, A. L. StJ. J—, 
et. 52, who on admission gave a history of a stroke 
unaccompanied by a complete loss of consciousness, 
After recovering from the initial shock he appears now 
to have reached a stationary condition. On examina- 
tion the following signs of involvement of the central 
nervous system are apparent. He lacks in spontaneous 


“wes” af “oe”: 


| occasionally he may utter a phrase, but this is rare; 


more commonly he grunts some unintelligible noise. 
He is unable to repeat the alphabet or go through the 


simple mathematical tables; he is unable to repeat 


| anything that is said to him, or to read what he sees 


He is unable to make any intelligible patterns 


| of written cyphers spontaneously or to dictation ; nor 


He will, however, 
perform spoken and written commands, such as ‘‘ Shake 


your fist,’’ ‘‘ Close your eyes,’’ etc. More complicated 


| verbal commands he is unable to execute, and shows 


much emotional reaction. On account of these diff- 


| culties his co-operation in the examination is limited, 
| and consequently many of the finer tests for dysfunction 


are inapplicable. In the cranial nerves there is no 


| hemianopia; the right pupil is slightly larger than the 
_ left, but both react briskly to light and on accommo- 


dation. He is able to follow an object with his eyes in 


| all directions, but exhibits a disinclination to turn his 
_ eyes or keep them deviated to the right. 


The facial 
movements on the right side are weak ; at rest the right 
side of the face is flatter than the left ; when trying to say 


_ anything he uses the left side of the face more than the 


right. The left eyelashes are buried more deeply than 


On being 


but it is noticeable that he licks his lips in a natural 
fashion. The right sterno-mastoid and _ trapezius 
muscles are definitely weak, hardly any movement being 
appreciable in the latter. The right arm is devoid of 


| any voluntary movement at the finger, wrist, elbow or 


shoulder-joints. The right half of his chest moves 
The right leg is weaker 


than the left, but he is able to move it at the hip, 
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knee- and ankle-joints, the movements at the ankle-joint 
being strongest and of most facility. 

In the sensory system he appreciates the prick of a 
pin and the touch of cotton-wool, as evidenced by his 
facial expression. Tests for more integrated sensory 
function were impossible. The reflex activity substan- 
tiated the above observations, the right deep reflexes 
being brisker than the left, the right abdominal reflexes 
being absent, and the right plantar response being of 
extensor type. 

The patient therefore exhibits a marked aphasia on 
the executive side with little to no involvement of the 
sensory side. He has a hemiplegic distribution of 
motor disturbance with the leg least involved, arm most 
and also the face to a marked degree; the conjugate 
movements of the eyes are also affected. Further, he 
has at times difficulty in protruding his tongue volun- 
tarily, though he can do it reflexly ; this suggests an 
apraxia of the tongue movements. 
are not grossly disturbed. 

The motor aphasia is only explicable by a lesion of the 
cortex or subcortex anterior to the central sulcus. In 
a lesion of an internal capsule, the fibres from the motor 
speech centres to the opposite hemisphere by way of 
the corpus callosum take on the function of speech, and 
hence a lesion of a single capsule does not produce a 
permanent aphasia. The motor disturbance 
explicable by a lesion in such a region. The question 
therefore arises as to whether the lesion is cortical or 
sub-cortical. The comparative absence of involvement 
of the leg suggests that the cortical or subcortical area 
supplying the leg has been free from severe damage ; 
and as it is known that the cortical leg area has a 
different arterial supply to that of the arm and face, it 
appears justifiable to assume that the lesion in this case 
may be a lesion of the artery supplying the cortical 
motor areas for the eyes, face, tongue and arm. Is the 
aphasia explicable by a lesion of such an artery? This 
is unlikely, but a lesion of another cortical artery arising 
from the same parent artery would cause motor aphasia. 
We accordingly suggest that this man has suffered from 
a vascular lesion involving the first and second cortical 
branches of the left middle cerebral artery. We have 
no definite evidence as to the function of the cortex 
supplied by the third branch, but as there is no gross 
sensory aphasia the fourth branch is unlikely to have 
been affected. . 

We apologize for taking up the valuable space of the 
JouRNAL with the records of two cases of hemiplegia, 
but we desire to plead for the necessity of greater care 
in the topographical diagnosis of lesions of the central 
nervous system, especially in so-called cases of stroke. 
And in pleading so we utilize the records of two cases of 


Crude sensations 


is also 





hemiplegia admitted to the wards within a compara- 
tively short time of each other, and in which the lesions 
were not, as is commonly held, in the capsule, but in 
the cortex. 

F. A. RicHarps. 


E. ARNOLD CARMICHAEL. 





TWO CASES OF MEGACOLON. 


AN 1886 Hirschsprung, 


of Copenhagen, described 
two fatal cases of constipation associated with 
dilatation and hypertrophy of the colon. 
Although the condition of megacolon is usually coupled 
with the name of Hirschsprung, two earlier cases had 
already been described by Von Ammon. The condition 
is also sometimes referred to as idiopathic dilatation of 
the colon. Of the two cases Iam about to describe the 
first came to autopsy and was a much more acute illness 
than the second case, and both of them were admitted 
to Addenbrooke’s Hospital, Cambridge, during the time 
I was a house surgeon there. 
Case 1.—A farm labourer, ext. 
May 5th, 1929, on account of 
distension and constipation. 


39, was admitted on 
increasing abdominal 


History.—The patient had apparently been in normal health until 
a week before admission, when his abdomen was first noticed to be 


enlarging. The enlargement was progressive up to the date of 
admission. He stated that he had always experienced considerable 


difficulty in keeping his bowels acting regularly, and that latterly 
he had been more constipated than usual. He said that he had had 
his bowels open on the morning of admission after taking some 
medicine, but with a very poor result. 

He had not vomited, but had lost his appetite. 

Condition on admission.—On admission he was complaining of 
pain all over the abdomen. ‘The patient was a thin, well-built man 
with an anxious expression. Temperature 97°, pulse 108, respira- 
tions 24. The tongue was heavily furred and foetor oris marked. 
The heart was displaced upwards, the apex-beat being situated in 
the fourth left intercostal space. The lungs appeared to be normal. 
The abdomen was enormously distended, the maximum girth being 
43 inches and the distension being symmetrical. The skin of the 
abdominal wall was smooth and shiny and the umbilicus was flush 
with the surface. There was no visible peristalsis and the abdomen 
was immobile on respiration. On palpation the whole abdomen was 
tense and elastic—no viscera or abnormal swellings could be felt. 
The percussion note was everywhere tympanitic, including the 
flanks; there fluid thrill. There was no tenderness or 
rigidity. Rectal examination revealed a somewhat roomy rectum 
containing some semi-solid fecal material. The tone of the anal 
sphincter appeared normal, and there was no obstruction within 
reach of the finger. During examination the patient was frequently 
passing flatus and eructating. There was a large left inguinal hernia 
which, the patient stated, had been present for years. It could be 
reduced, but with some difficulty. 

Operation.—Laparotomy was advised, and at 2.30 p.m. on the day 
of admission operation was performed. A paramedian incision was 
made and the peritoneal cavity opened. It was then seen that the 
whole of the large bowel was enormously distended, particularly the 
sigmoid loop. A rectal tube was passed well up into thesigmoid, but 
neither faces nor flatus were passed. An attempt was then made 
to close the abdomen, but owing to the huge bulk of the large gut 
a loop had to be left out as in a transverse colostomy. The patient 
was returned to the ward. It was then decided that an attempt to 


Was no 
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reduce the distension should be made and at 4 p.m. strychnine 
gr. >), was given. At 6 p.m. pituitrin 1 c.c. and eserine sulphate 
gr. =|, were given and repeated at 1o p.m. At this time the dis- 
tension was still enormous and respiration becoming very embar- 
rassed. At 11 p.m. the loop of large intestine that had been left 
out at operation perforated and large quantities of gas and semi- 
fluid faces escaped. This caused considerable relief by reducing the 
difficulty in respiration, but the size of the abdomen did not appear 
to have been materially decreased. 

At 1.45 a.m. (May 6th) the patient was complaining of considerable 


generalized abdominal pain, and morphia gr. } was given. At 
II a.m. the patient was almost moribund, but free from pain. The 


abdomen was still distended and respiration difficult. 
remained in this condition until 7 p.m., when he died. 

Autopsy.—Alimentary tract: GEsophagus normal; stomach some- 
what dilated; small] intestine normal throughout, not collapsed, but 
empty. Appendix normal. Cacum and ascending colon: Slightly 
distended, about 5 in. in diameter. 

Transverse and ascending colon about 6 in. in diameter. Sigmoid 
colon enormously distended, about 8 in. in diameter, the loop 
occupying the greater part of the abdominal cavity and lying in 
front of the other contents of the abdomen. 

The pelvic colon shared in this dilatation, but the rectum did not 
appear to be unduly large, though decidedly roomy. The pelvic 
colon entirely filled the true pelvis, the bladder being pushed up 
above the symphysis pubis. The colon had pressed upon both 
ureters, which were dilated to about the size of alead pencil. Nothing 
else of note was discovered. 


The patient 


Case 2.—A married woman, et. 53, was admitted on 
August 19th, 1929, complaining of gradual enlargement 
of the abdomen. 


History.—Ten days before admission the patient first noticed a 
swelling of the abdomen accompanied by an aching pain “ all over.” 
The swelling, she stated, had not increased since first noticed. She 
wondered if she might be pregnant The appetite was usually poor, 
but had been worse since the onset of the present symptoms. There 
had been no vomiting and no nausea. She stated that she had 
always had difficulty with her bowels all her life. Constipation had 
been worse for the last ten days. Nothing else of note. 

Condition on admission.—A_ stout, healthy-looking 
Temperature 98°, pulse 108, respirations 26. Tongue somewhat 
furred. Chest natural. Abdomen was uniformly distended, the 
umbilicus being flush with the surface. No dilated veins were 
visible. Skin tense and shiny. No bulging in the flanks. No 
visible peristalsis. Maximum girth was 364 in. On palpation the 
abdomen was soft and elastic, no rigidity and no tenderness. No 
viscera or abnormal swellings were palpable, and there was no fluid 
thrill. On percussion the note was everywhere resonant, including 
the flanks. 

Rectal examination showed the anal sphincter to be normal in 
tone, the rectum empty and not enlarged, and no obstruction could 
be felt. 

On admission a soap-and-water enema was given witha large result, 
partly of formed scybala. This was repeated daily and afforded 
considerable relief, but the size of the abdomen did not diminish. 

A barium enema was given on August 24th, which revealed a 
uniformly distended large intestine. No obstruction was demon- 


woman. 


strated. The patient was discharged on August 27th in statu quo. 
NoTEs. 
Hirschsprung’s disease, megacolon, or idiopathic 


dilatation of the colon, is supposed to be more common 
in young children than in adults, being considered by 
some authorities to be a congenital neuro-muscular 
defect. 

In 1907 Tuffier collected a series of 88 cases, 61 of 
which occurred in individuals over the age of 19. Of 
the others in this series one case was a seven months 
old foetus, and 21 were children in the first year of life. 





Cases have also been recorded in old age and one in a 
man over seventy years of age. 
that those cases occurring in elderly subjects are really 
survivors of the more common group of young children. 


It has been suggested 


Usual symptoms are great abdominal distension and a 
tympanitic percussion note, both due to large quan- 
tities of gas. Peristalsis and coils of dilated gut are 
sometimes visible. Pain and vomiting are usually 
absent. There may be respiratory distress owing to 
pressure on the diaphragm and palpitations due to 
upward displacement of the heart. 

There is usually a past history of bowel trouble. The 
constipation is not usually serious and yields to purges, 
or more often only to enemata. 

Occasionally there may be diarrhcea just before death, 
due, no doubt, to an ulceration in the colon set up by 
the stagnating fecal contents, and cases have been known 
where the ulceration went on to perforation and death. 

Causation.—It was generally considered that this 
disease was due to a congenital neuro-muscular defect, 
which frequently lay dormant until adult life was 
reached. Hurst points out that in all cases the muscu- 
lature of the bowel is definitely hypertrophied, and that 
hypertrophy is only produced as a result of the increased 
work required to overcome some obstruction, although 
usually no definite obstruction is found at autopsy. 
Hurst considers that there is an obstruction either at 
the anal sphincter or at the pelvi-rectal junction, and 
draws an analogy between this condition and achalasia 
of the cardia. 

Morbid anatomy.—The site of the dilatation is usually 
the sigmoid loop of the colon, which may be so distended 
as to pass accross the abdominal cavity, and by 
insinuating itself between the liver and costal margin, 
cause the hepatic dullness to be completely obliterated. 
Both muscular layers of the gut are usually hyper- 
trophied, the circular fibres being the more markedly so. 
According to Hurst, the lower limit of the dilatation 
is in half the cases at the pelvi-rectal flexure, and in 
the remainder at the anal sphincter. Stercoral ulcers 
are sometimes found in the mucous membrane. 

Treatment is thoroughly unsatisfactory, and medical 
treatment is without avail. According to some autho- 
rities excision of the affected part of the colon is the 
only satisfactory method. 
high rate of mortality. 


This, however, has a very 
Hurst advocates the daily 
passage of a rectal tube with a thorough colon wash-out, 


and in those cases of pelvi-rectal achalasia he suggests 


that an anastomosis between ileum and rectum might 
be attempted. 
I wish to record my thanks to Mr. W. H. Bowen for 
permission to publish these cases. 
W. R. Forrester-Woop. 
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THE ADVENTURE OF THE ANATOMY 
ATTENDANT. 


(With apologies to Sir Arthur Conan Doyle.) 


said Holmes to me one evening, ‘‘ is extra- 
ordinarily short-sighted in many ways.” 

He was paying one of his rare visits to my house, 
and after dinner my wife had retired and left us to chat 
over the fire. 
would not be separated from his beloved pipe, and lay 
sprawling in an armchair behind a huge cloud of smoke. 





I was smoking a cigar, but he, as usual, 


‘“We are perhaps the most criticized profession,” I 
replied, ‘“‘and it is always interesting to hear fresh 
arguments against us. Why do you say this? ” 

‘For this reason: there are many scientists who are 
capable, by reason of their learning, of adding something 
valuable to the store of clinical medicine, but are pre- 
vented by the petty restrictions of the General Medical 
Union from conducting a practice. I have often made 
observations which would have been of considerable 
value, but were refused by your two leading medical 
journals, The Scalpel and The Consultant, because I 
was not a qualified medical practitioner. I have there- 
fore taken a step which will 
joined your own hospital of St. Debora’s and become a 


' 


surprise you. I have 
registered medical student 

“You are joking!’ I cried. 

‘““ Not at all; I called upon the Dean, who tells me 
I may become a perpetual student in return for a 
modest fee, which, I may add, includes the Students’ 
Union. 
leading daily papers are provided, and there is, more- 
over, an excellent sports ground at Simone Mount only 
two hours’ journey by fast train.” 

‘‘ But surely,’”’ I protested, ‘‘ the course will take you 
a long time, which you cannot spare from your criminal 
work? ” 

‘‘ T have fortunately been excused the first examina- 
tion on the strength of my researches into the electrical 
responses of the pituitary body of the adult kangaroo, 
so I can start my anatomy and physiology forthwith. 
I hope you will come down with me to-morrow and 
introduce me to the work.” 

‘Certainly I will,’’ I replied, “‘ but I cannot help 
feeling that you are making a mistake.” 

The conversation drifted to other matters, and it 
was not until the early morning that we parted. 

The next day, according to my promise, I accom- 
panied him to the Dean of the hospital, to whom he 
parted with a large cheque—not without some trouble, 


There is a large common room where all the 
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for I may say that with all his seeming carelessness 
I left him 
safely installed in the dissecting-room, seated on a high 


Holmes is a keen business man on occasions. 


stool, oblivious to his fellows and surveying the body 
with knitted brows, concentrating all his faculties, as is 
his wont, upon the work before him. 

An epidemic of measles, to which was shortly added 
one of influenza, kept me well occupied, and, as is not 
uncommon among medical practitioners, I fell a victim 
to the latter complaint myself, so that it was not for 
some seven weeks that I saw Holmes again. I was 
spending the evening with him at Baker Street, and after 
one of those unaccountable silences of his, he looked at 
me with an amused smile and said : 

‘“T suppose you have met Saunders, the assistant 
anatomy attendant at St. Debora’s? ”’ 

‘1 know him slightly,” I replied, ‘‘ although he was 
not there in my student days. He was appointed about 
seven years ago. I have been told that he is firmly 
addicted to the bottle, and indeed one of the most un- 
pleasant recollections I have is of seeing him in an attack 
of He had 


sleep in the small room where the bodies are prepared 


delirium. tremens. sunk into a drunken 
for dissection, and his awakening in those surroundings 
initiated an attack which I have never seen equalled. 
Next day after that attack of ‘‘’orrors,”’ as he called 
it, he swore to forsake the bottle, but I am afraid his 
resolve soon gave way and he is as bad as ever.” 

Holmes’s upper lip curled in a forbearing smile. 

“Tt is only natural, my dear Watson, that you, a 
clinician of no mean ability, should have concentrated 
upon his physical disability, and that I, with a different 
eye, I admit, should have detected in a fortnight what 
you would never have discovered in ten years.”’ 

‘What do you mean? ” I asked. 

Larkin 


and your alcoholic anatomy attendant are the same 


‘“T mean that the arch-criminal Protessor 


person.” 

‘** You astonish me!” 

‘“ His pseudo-alcoholic tendencies are merely a guise 
intended to throw dust in the eyes of the unobservant, 
and I am afraid, Watson, that they appear to have been 
successful in deceiving you.” 

We were silent for a few moments. I was the first 
to speak. 

‘‘ What are your plans? ” I asked. 

‘Tt is now eight-thirty,” he replied. ‘‘ This evening 
at six o’clock I presented Larkin with a bottle of whisky 
of the crudest Irish brand I could buy, with which he 
retired to his little den, and I did not leave until I saw 


him half-way through it. He will now be asleep on 


the floor and I propose to walk in later on and catch 
him unawares. 


” 
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‘““ A good idea,’ I remarked; ‘‘ when do we start?” 

‘“‘ In view of the fact that you are a medical man and 
your alma mater is involved, I am afraid I must leave 
you behind,” said Holmes. ‘‘ Should your name be 
mentioned in connection with this, you might be struck 
off the register—who knows? 
hospital at midnight, and in less than half an hour I 


I shall arrive at the 


hope to have the alcoholic professor under lock and key. | 


You shall hear of it to-morrow.” 

The recent exhibition of pictures at the Paris Salon 
had been a particularly notable one, and Holmes, who 
is an artist of considerable merit, fell to discussing them 
with a keenness and insight which aroused my ad- 
miration, accustomed as I was to his versatility ; the 
evening sped on and I rose to go shortly before 
eleven. ; 

As I bade him au revoir his eyes shone as he said, 
“To-morrow I can snap my fingers in the face of 


as she sat beneath a shelter in the quadrangle waiting 
for the house surgeon to finish his round sounded 
pathetically patient. Somewhere a telephone bell rang 
insistently, and down Goldfair Street the sound of 
lumbering footsteps, breaking periodically into a 
shambling trot, betrayed the district clerk going forth 
on his errand of mercy. 

Shortly after, midnight boomed from the cathedral 
and I knew that Holmes would soon beat hand. Locked 
doors as a rule detained him but a short time, for he 
was an adept with his skeleton keys. 

At last the brilliant gleam of an electric torch lit up 
the dissecting-room, and I knew he had arrived. Swiftly 
he made his way towards the attendant’s room, but in 
his eagerness he must have tripped over a stool, for the 
torch suddenly lunged wildly and disappeared, together 


| With the crash of falling furniture, which rang through 


| the darkness. 


officialdom, after I have rooted out the core of Europe’s | 


greatest criminal organization. Imagine their faces at 
the Yard when [ arrive in a cab and deposit the drunken 
figure of Larkin with my compliments !”’ 

On my way home I could not help a feeling of dis- 
appointment that after sharing the perils of many a 
dangerous adventure with Holmes I should be denied 
the pleasure of joining in his greatest triumph. I 
suddenly determined at least to witness it, although I 
might take no part in it, for Holmes is as unyielding as 
a rock, and would strongly resent any manner of oppo- 
sition to his wishes. Making my way rapidly to the 


fire-escape to the roof, which I knew well. The sky- 
light over the attendant’s room showed a dull glow and 
I carefully wormed my way towards it. Lying flat on 
my stomach I peered through the glass. Saunders I 
knew was a hardened drinker and already he was re- 
covering from the fumes of his whisky. He was a 
dealing with bodies of all sizes. 


some imaginary assailant and fingering a large black 


eye, probably sustained by a fall during his evening’s 


debauch. 

should I hasten back and stop him? A moment’s 
reflection negatived this, as I knew his anger would be 
extreme at my unexpected interference. 
to a large sky-light which illuminated the dissecting- 
room. 


Holmes’s arrival. 
The familiar sounds of a great hospital at night came 
through the darkness. The night superintendent’s cough 


Instantly the room was flooded with 
light, and showed to my startled eyes a picture I shall 
never forget. Saunders, with a murderous expression 
of drunken malevolence, was standing near the electric 
light switches and glaring at Holmes, who, disguised as 
a surgeon in morning dress and white spats, was sitting 
on the floor near an overturned table, with his nose 
bleeding in a steady stream down his upper lip on to 
his white shirt. It must have dawned on Saunders 
that his visitor meant him no good, yet I knew that 
Holmes, with his fine courage, would never abandon 


| his attempt at arrest, but rather fight on equal terms 
| with his opponent. 
hospital I crossed the quadrangle and climbed up the 


The first move was made by the attendant, who, 


| with a strategy which surprised me, leaped for the 
| spiral staircase in the corner, ran up with incredible 
| speed and arrived in the gallery which runs all around 


| the dissecting-room. 


| demonstrations. 
I moved on | 


As yet no word had been spoken 


between them. Holmes, realizing the disadvantages of 


| their relative positions, began to move, but was met by 
powerfully built man, eminently fitted for his work of | 
He was sitting on the | 
floor, the empty bottle beside him, muttering angrily at | 


a perfect fusillade of bones, which Saunders hurled 
from the gallery with unerring aim. A scapula caught 
Holmes fairly on the side of the head, and he retired again 
beneath a table to consider his position. 


It appeared that the efforts of my friend to reach his 


| assailant would be unavailing, but his infinite resource 
I realized at once the danger that Holmes was in— | 


came once more to his aid. Near the clock was a large 
life-sized plaster model of the human figure, used for 
It was apparently his idea to clamber 


by means of this on to the gallery railing before 


_ Saunders could run round and prevent him, for Holmes 
This was in darkness, and I lay there with my | 
face against the glass, in a fever of anxiety, awaiting | 


cautiously raised himself on all fours and carefully 
measured the distance with his eye. Unfortunately 
he partly lost the shelter afforded by the table and a 
| skull shot from the gallery and struck him with terrific 
| force. This provided the necessary solution to his 
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hesitation, for with a yell of pain he sprang through the 
air like an ape. 

I knew he was an admirable athlete; he was equally 
at home on the bowling-green and the billiard table. 
Only sea-sickness and an unexpected encounter with a 
crab had prevented him from swimming the Channel 
in his younger days. But of all his athletic achieve- 
ments I have seen nothing finer than that leap. With 
coat-tails flying, his feet tucked well under the seat of 
his striped trousers he landed squarely upon the shoulders 
of the model and clung there, hugging its head to his 
chest with both arms. 
be in the gallery. 


Another second and he would 


But as luck would have it the force of his jump proved 
his undoing, for the model rocked perilously, and befcre 
Holmes could leap away, both came to the floor with a 
crash. He strove to rise, but a femur whistled through 
the air like a boomerang and caught him a tremendous 
blow on the occiput. 
still. 

As I lay on the roof my hair rose in horror as I saw 
the villainous Saunders creep downstairs towards his 
victim. I was helpless, for it would take me at least 
five minutes to find my way from the roof down to the 
dissecting-room in the darkness. 

Holmes was already beginning to revive, but Saunders 
seized him, and holding his neck in a vice-like grip, he 
produced a pair of clippers from his pocket and cropped 
his hair as short as a convict’s. Then, grasping his 
heels, he dragged him across the floor to one of the long 
zinc-lined tanks containing bodies for dissection. Open- 
ing the lid he unceremoniously thrust my friend inside, 
closed it and placed a heavy table on the top, after 
which he switched out the lights and disappeared into 
the darkness. 

I waited until his footsteps had died away and then 
made my way as rapidly as I could to the dissecting- 
room. In a few seconds I had liberated Holmes and 
dragged him out struggling feebly, his fashionable 
clothes saturated with preservative and smelling 
pungently. I propped him up against the tank, swiftly 
collected the heap of hair from the floor, and went out 
into the surgery. I approached a porter, and in a few 
words explained that a student was asleep in the dis- 
secting-room, . having wandered there automatically 
atter a celebration. The porter, with ten shillings 
transferred to his palm, readily undertook to see the 
misguided fellow home to the address I gave, and I made 
my way homewards, tired but satisfied with my work. 

The following morning at breakfast a summons to 
the telephone revealed Mrs. Hudson’s anxious voice: 

‘““Oh ! Dr. Watson,” she said, ‘‘ do please come round 
and see Mr. Holmes—he came home early this morning 


He gave one short cough and lay 














| 


in a terrible state like what I never dreamed he would 
have done, and he’s still in bed and very irritable.” 

‘** Very well,” I replied, ‘“‘ I will come in a few minutes.” 

I went round shortly after and the tremulous land- 
lady showed me upstairs. Holmes was sitting up in 
bed, his head covered with a huge night-cap, which 
covered both his ears and his eyebrows. By his side 
was a bottle of whisky, a soda siphon and a glass. 

‘* Well, Watson,” he said somewhat sharply, ‘‘ you are 
early. I never expected you, and in fact I am barely 
well enough to see anyone.” 

‘“ That is why I came,” I replied, “ firstly because I 
heard you were ill, secondly to rejoice with you over the 
capture of Professor Larkin.” 

Holmes coughed. ‘ Larkin must wait,” he said. 
‘* T have been seized with such an acute attack of gout 
that my plans for his capture are all upset.” 

‘* But you are not usually subject to gout,” [ objected ; 
‘‘is there no other cause for it ? ” 

‘“* T can offer none,’’ he retorted shortly. 
“Gout,” 


nodules on the ears,’ 


I remarked, “is often characterized by 
and with a sudden movement I 
snatched the night-cap off his head. Holmes made a 
grab to prevent it, but he was too late, and he flushed 


a deep crimson as his head was bared, cropped like a 


? 


criminal’s, and disfigured at the back witn a pair of 
bumps the size of hen’s eggs. 

I drew back a pace and looked at him severely. 

‘““T know you students are a trifle irresponsible,’ 
I said, ‘‘ but it seems to me a foolhardy prank to allow 
one of your colleagues to crop your hair like that in 
midwinter. I was early in the dissecting-room this 
morning, and amongst a pile of upturned furniture on 
the floor I found a heap of hair from which this lock is 
taken. I immediately recognized it as yours. More- 
over I had a late call last night, and in passing down 
Baker Street on my way home I saw you lifted out of a 
cab and laid on the pavement in a condition in which I 
am happy to say I have never seen you before and I 
hope I shall never see you again. Far be it from me 
to preach, but before I left school for Cambridge my dear 
Headmaster sent for me and warned me against drink 
and women. It is largely owing to keeping his advice 
that I hold my present place in my profession,” and as | 
spoke to Holmes I gently transferred his bottle of whisky 
to my own pocket, where it could tempt him no longer. 

‘“Your gout, my dear Holmes,” 


made for the door, ‘“‘ needs no other treatment but my 


I concluded as I 
Headmaster’s advice—good-bye.”’ 

Holmes made one or two ineffectual attempts to 
speak, but his tongue failed him, and with a hand which 
trembled with emotion he poured himself out another 


glass of soda-water. F, WW. 
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STUDENTS’ UNION. 





RUGBY FOOTBALL CLUB. 


The 1st XV, after losing to Cambridge University on October 23rd 
by 18—6, have shown admirable form and have not been beaten since. 
In beating Coventry and Moseley and drawing with Northampton 
they have accomplished a noteworthy feat. The Club has been 
unfortunate in the matter of injuries, no fewer than eight backs 
being out of action at the same time. J. T. Rowe dislocated his 
shoulder against Cambridge and will be unable to play again this 
season ; A. H. Grace, T. E. Burrows, C. B. Prowse, R. M. Marshall, 
J. A. Nunn, C. W. John and W. H. D. Trubshaw were all unable to 
play at the beginning of the month, but the majority are again fit 
and have started playing again. During this period the vacancies 
in the 1st XV three-quarter line were ably filled by the ‘‘A’’ players. 

Several members of the Club have been called upon to represent 
their counties: J. T. C. Taylor has so far turned out with great 
success for the Eastern Counties, and has reproduced for them some 
of the form which he has shown for the Hospital ; G. F. Petty played 


for Cornwall against Devon; R. N. Williams has turned into a wing | 


forward for Gloucestershire, and T. E. Burrows played for Sussex 
against the Eastern Counties. In the United Hospitals team v. 
Edinburgh University, Bart.’s were well represented, having more 
members of the team than any other hospital: C. R. Jenkins, R. N. 
Williams, C. B. Prowse, J. T. C. Taylor and F. J. Beilby all turned 
out, while W. M. Capper was chosen, but was unable to play on 
account of a damaged shoulder. 

The Club has now so many members that it has become necessary 
torunaseventh team. G. A. Ransome has been appointed secretary. 

The junior teams have shown great enthusiasm in turning out so 
far, and, as will be seen by the Club records, are enjoying a very 
successful season. Pe: Aa i 


St. BarTHOLOMEW’s HospiTAL RuGBY FOOTBALL CLUB: 
SEASON 1929-30. 


Team Record up to and including November 21st. 


Played, Won. Drawn. Lost. Pts, for. Pts. agst. 

IstXV . 5 ee 3 i =< “4 ‘ 60 . 85 
coer Wasa 4 : em 6 cK = 3 - &26 . 49 
Extra “A” XV 9 6 I 2 143. 81 
PB AV 8 i «0 4 128 . 65 
js lye 4 | 4 7 eee, || 2 i . 63 
Extra “CC” XV 5 4 oO I , 
ee? EV 2 I I oO 24. 6 

Total a7 29 4 I4 686 382 


St. BaRTHOLOMEW’s HospPITAL v. CAMBRIDGE UNIVERSITY. 
Result: Bart.’s, 6; Cambridge University, 18. 

October 23rd, at Winchmore Hill. 

Bart.’s were a singularly unlucky side to be beaten as they were 
by Cambridge ; the final score of three goals and one try (18 pts.) 
to two tries (6 pts.) gave only the faintest reflection of the course of 
the play. This annual fixture is invariably played early in the 
*Varsity term, but not,as a rule, too early for one or two reasonable 
deductions to be drawn from the result, and the hard, well-packed 
scrummaging of the Bart.’s forwards, buttressed by close marking 


and tackling, nearly had Cambridge a beaten side. The loss of | 


Guy Morgan owing to an injured wrist was not nearly enough to 
explain the score of o-o at half-time, neither was an injury to one 
of Bowcott’s hands sufficient to explain why the Hospital opened the 
scoring, and why also, having to all intents and purposes given away 
a try under the posts, we scored again and led by 6-5. Up to this 


point, and indeed even after J. T. Rowe had to go off owing to a | 


dislocated shoulder, Cambridge looked a very moderate team, in 
spite of an obvious advantage in weight in the pack and a no less 
obvious advantage in first-class players in the back division; and 
it was not until the Bart.’s forwards began to weaken as the result 
of C. R. Jenkins’s withdrawal from the pack to fill the gap on the 
right wing that Cambridge at last gained ascendancy. Then, as 
against the Harlequins, the ’Varsity pack joined effectively in the 
assault. There were not many outstanding events during the first 
half apart from the injury to Guy Morgan; still, it should be noted 
that the comparatively light Bart.’s pack stood up well to their 





| opponents, both inside and outside the scrummage, while the backs 
tackled their men after the manner of Hospital cup-ties. 

W.D. B. Hopkins, though not well served by his forwards, managed 
to open up the game a fair number of times for the ’Varsity, but 
J. T.C. Taylor proved to be a continual source of worry to him, and 
managed to break away from him several times. N. E. Browning, 
the ’Varsity full-back, was none too happy in facing the Hospital 
pack, and one forward rush, led by J. R. Jenkins, nearly produced a 
try. W. M. Capper took a penalty kick which just failed to be 
converted, and soon afterwards T. E. Burrows nearly dropped a goal... 

From a breakaway by Taylor, C. R. Jenkins managed to open the 
| scoring with a try for Bart.’s, which was not converted. Almost 
directly afterwards T. J. Ryan had a kick charged down, and N. A. 
York scored a try for the ’Varsity which was converted by F. H. 
Waters. Even this setback did not discourage us and Taylor scored 
our second try, by means of a slip-away from the scrummage which 
was quite reminiscent of A. T. Young at his best. After Bart.’s had 
lost Rowe, and after Bowcott had been moved to full-back with 
Browning filling the stand-off position, further tries were added for 
the ’Varsity by N. A. York, F. M. Heywood and P. W. P. Brook. 

Team: T. J. Ryan (back) ; J. T. Rowe, T. E. Burrows, G. F. Petty, 
J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor (halves) ; 
C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. Capper, 
R. N. Williams, J. M. Jackson, J. R. Jenkins, B. S. Lewis (forwards). 

Cambridge University: N. E. Browning (back); R. W. Smeddle, 
T. H. Tilling, W. G. Morgan, F. M. Heywood (three-quarters) ; H. M. 
Bowcott, W. D. B. Hopkins (halves) ; F. H. Waters, J. J. A. Emble- 
ton, P. W. P. Brook, C. L. Ashford, S. M. Saunders-Jacobs, C. H. 
Williams, R. J. A. Kaulbach and N. A. York (forwards). 


St. BARTHOLOMEW’S HospITraL v. COVENTRY. 
Result: Bart.’s, 8; Coventry, 3. 


October 26th, at Winchmore Hill. 

Bart.’s were without R. N. Williams, C. B. Prowse and T. E. 
Burrows, while Coventry had Coulson absent. The first half was very 
evenly contested, neither side scoring. The Hospital forwards showed 
excellent form and gained possession of the ball time and again. 
Taylor was the main factor in the Bart.’s success, and being well 
served by his pack, opened up the game with rare dash and cleverness. 
The three-quarters, although not spectacular, were always very sound. 
R. M. Kirkwood and J. D. Powell scored for Bart.’s, W. M. Capper 
converting the former try with a beautiful kick. P. Clarke scored 
an unconverted try for Coventry. The closing stages of the match 
were played at a terrific pace, Coventry attacking, and it was only 
through the fine defence of the whole Bart.’s side that our line was 
not crossed again. 

Team: T. J. Ryan (sack); G. F. Petty, R. M. Kirkwood, A. E. 
Pirie, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor 
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. 
Capper, J. M. Jackson, J. R. Jenkins, B. S. Lewis, A. T. Blair 
(forwards). 


} St. BARTHOLOMEW’s HosPITAL v. MOSELEY. 
Result: Bart.’s, 8; Moseley, o. 


November 2nd, at Moseley. 

Following our win against Coventry, it was expected that we 
| should repeat our success and add Moseley to our credit. C. B. 
| Prowse and T. E. Burrows were still on the injured list, and A. H. 
| Pirie and R. M. Kirkwood again filled the vacancies. The weather 
| was sultry, and it was the first muddy game of the season. Soon 
| after the kick-off Bart.’s nearly scored, Petty cross-kicking for 
| Jackson to pick up, but he was brought down a few inches from the 
| Moseley line by Knott, the home full-back. Powell scored a try 
soon afterwards from a movement started by Taylor; Capper 
| converted. Petty then scored for the Hospital. The second half 
produced no further score; the forwards were evenly matched, 
Moseley having the better of it in the tight, but Bart.’s showed 
more speed in the loose. The three-quarters gave quite a display 
of bright football. Taylor was again in evidence and gained much 
ground by his short punts to touch. T. J. Ryan played a sound 
game at full-back, but had little to do in the second half. 

Team: T. J. Ryan (back): G. F. Petty, A. H. Pirie, R. M. Kirk- 
wood, J. D. Powell (three-quarters); F. J. Beilby, J. T. C. Taylor 
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. 
Capper, R. N. Williams, J. M. Jackson, J. R. Jenkins, B. S. Lewis 
(forwards). 
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Sr. BARTHOLOMEW’S HospPITaL v. NORTHAMPTON. 
Result: Bart.’s, 10 ; Northampton, ro. 


November 9th, at Winchmore Hill. 

G. F. Petty and R. N. Williams were playing for their counties, 
R. M. Marshall and A. T. Blair coming into the side to fill their 
places. Northampton had a very strong side, the only change from 
the selected side being J. Bentley in the place of J. Millward, the 
visitors’ scrum half. The game was very evenly contested. The 
Northampton pack showed excellent form, both in the tight and in 
the loose, but the Hospital forwards managed to get their share of 
the ball; this was especially important, as we held the advantage 
in the back division. Beilby scored a clever try for Bart.’s, which 
Capper converted. Northampton replied with a penalty kick by 
Haslemere. Soon after the opening of the second half Briggs scored 
a try, which Capper converted. This was closely followed by Weston 
scoring an unconverted try for the visitors. Up to this stage of the 
game it looked as if we were going to repeat our success against 
Coventry and Moseley and add Northampton as the third Midland 
side to our credit. The final stages of the game were fought out 
very hard, with Northampton trying to pull the score round in their 
favour and Bart.’s determined not to lose the lead. The climax 
arrived a few minutes before ‘‘no-side,’”’ when Haslemere from 
40 vards’ range dropped a magnificent goal, thus drawing the game. 
The last few minutes resulted in Bart.’s again reaching the 
visitors’ half, and through some magnificent movements on the part 
of the backs nearly scored, but the Northampton defence was sound 
and the game ended in a draw. 

Team: T. J. Ryan (back); R. M. Marshall, T. E. 
C. B. Prowse, J. D. Powell (three-quarters); F. J. Beilby, J. T. C. 
Taylor (halves) ; G. D. S. Briggs, V. C. Thompson, H. D. Robertson, 
W. M. Capper, J. M. Jackson, B. S. Lewis, A. T. Blair, D. P. McCoy 
(forwards). 


Burrows, 


St. BARTHOLOMEW’sS HospitTaL v. LoNDON IRISH. 
Result: Bart.’s, 11 ; London Trish, o. 

November 16th, at Motspur Park. 

Bart.’s turned out a full side, but the weather conditions were 
atrocious, the game being played in rain and slect. The Hospital 
backs showed great skill in handling the ball in the opening stages 
of the game, but conditions soon became too bad for them to do 
much in the way of open football and the game developed into a 
forward struggle. It was during the opening play that Bart.’s did 
all their scoring. G. F. Petty scored far out from a movement 
started by Taylor. Soon afterwards Taylor cut through on his own 
and scored the second try, neither try being converted. Finally 
after a fine dash, again by Taylor, who passed to C. R. Jenkins, the 
Hospital obtained their third try. This was converted by the 
scorer. In the first half the Bart.’s forwards dominated the play 
and obtained the ball every time in the tight ; in the open, although 
rather inclined to kick too far ahead, they combined to bring off 
some fine forward rushes. 

In the second half the Irish forwards began to get together better 
and we did not have everything quite our own way as in the first 
half. T. J.C. Taylor again gave of his best form, and all the scoring 
was the result of movements by him. The backs played well 
considering the adverse conditions, and T. J. Ryan at full-back 
showed up well against his opposite number. 

Team: T. J. Ryan (back); G. F. Petty, T. E. Burrows, C. B. 
Prowse, J. D. Powell (three-quarters); F. J. Beilby, T. J. C. Taylor 
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. 
Capper, R. N. Williams, J. M. Jackson, J. R. Jenkins, B. S. Lewis 
(forwards). 


HOCKEY CLUB. 
St. BARTHOLOMEW’s HospITaL v. BECKENHAM II. 

Played at Winchmore Hill on October r2th. For the first time 
for several years the Hospital were beaten in their match with 
Beckenham II by 3 goals to nil. Our opponents were faster and 
quicker and more accurate than we were, and deserved the three 
goals they scored. Our halves, and in particular Hunt, gave the 
forwards many opportunities, but lack of contro] of the ball and 
combination were the chief reason why we failed to score. 

Team: H. L. Hodgkinson (goal) ; P. M. Wright, F. C. H. White 
(backs) ; J. H. Hunt, W. F. Church, V.C. Snell (halves) ; A. E. Williams, 
J. W. C. Symonds, E. W. Burstal, L. PF. Jameson-Evans, E. J. Neill 
(forwards). 
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St. BARTHOLOMEW’s HospItTaL v. WOOLWICH GARRISON. 

Played at Woolwich on October tgth. In this match White, who 
had played back all the previous season, was brought into the 
forward line, and Iliff was put at left back in the place of White. 
The experiment worked well, for the forwards played with better 
combination and more dash, and our defence was able to keep our 
opponents out of the cirele. The halves did plenty of good work, 
and gave the forwards every opportunity to get used to the new 
combination. Iliff played a good game at back, and with Wrigh 
we should have a sound pair of backs. The goals were scored by 
the forwards, who each scored one. Our opponents, who played a 
very strenuous game, well deserved their one goal ; the forwards in 
particular were good, and looked like scoring on several occasions. 

The Hospital won by 5 goals to r. 

Team: H.L. Hodgkinson (goal) ; P. M. Wright, A. D. [iff (backs) ; 
M. S. Fordham, W. F. Church. J. H. Hunt (halves) ; A. E. Williams, 
J. W. C. Symonds, F. C. H. White, L. P. Jameson-Evans, E. J. Neill 
(forwards). 


St. BARTHOLOMEW’S HospiTAL v. RADLETT. 


Played at Radlett on October 26th. A hard but rather scrappy 
game resulted in a win for the Hospital by 4 goals to nil, The first 
half was well contested, but in the second half the ball seldom was 
in our half of the field. The forwards worked hard and did well to 
score four goals considering the uneven surface of the ground. The 
score would have been considerably greater had it not been for the 
good goal-keeping of our opponents: many well-aimed shots were 
stopped and cleared. 

Team: H.L. Hodgkinson (goal) ; P.M. Wright, A. D. Lliff (backs) ; 
J. H. Hunt, W. F. Church, M.S. Fordham (halves); R. T. Davidson, 
F.C Roles, F. C. H. White, A. T. Pagan, E. J. Neill (forwards). 


St. BARTHOLOMEW’S HospiITAL v. TRINITY COLLEGE, CAMBRIDGE. 


Played at Winchmore Hill on Saturday, November 2nd, resulted 
in a win for the Hospital by 4 goals to 2. Our opponents started off 
with a ferward rush and were with difficulty stopped from scoring. 
The attack was resumed, and their forwards, running through the 
defence, scored. This was soon followed by another goal. Our 
forwards, who had up till now not been combining well, got together, 
and through Jameson-Evans and Youngman scored two goals by 
half-time. With the hill in our favour our forwards worked well, 
and with good support from the halves managed to score two more 
goals through Davidson and Youngman. Our opponents pressed 
hard, but were unable to add to their score. The game was a fast 
and strenuous one, and we did well to win after having been two 
goals down. 

Team: H. L. Hodgkinson (goal) ; P. M Wright, A. D. Iliff (backs) ; 
J. H. Hunt, W. F. Church, M. S. Fordham (halves) ; R. T. Davidson, 
A. Youngman, F. C. H. White, L. P. Jameson-Evans, E. J. Neill 
(forwards). 

UNIVERSITY. 


St. BARTHOLOMEW’S HospiItaL v. READING 


Played at Winchmore Hill on Saturday, November 9th. After a 
very handsome win against University College Hospital last week 
Reading came to Winchmore and we expected a hard game. From 
the bully-off our forwards took the ball to our opponents’ circle, 
but were unable to score. Following this the play was fairly evenly 
distributed to the two halves of the field until, following a good 
forward movement, Jameson-Evans scored a goal. Up to this 
the play had been rather ragged, but now the forwards seemed en- 
couraged and our opponents’ defence was severely tested. Our 
opponents pressed, but were unsuccessful. Jameson-Evans scored 
our second goal just before half-time. In the second half we 
had the advantage of the hill and this was made use of by White, 
who ran through and scored. The play stayed more or less in the 
middle of the field until just near the end Neill scored after beating 
two or three of the defence. 

Neill played a good game, sending across many excellent centres. 
The defence worked very hard and much good work was done by 
them. Our opponents scored their one goal. which was well deserved, 
after a determined forward attack, the result being 4—r in our 
favour. 

Team: H. 1. Hodgkinson (goal! ; P. M. Wright, A. D. Iliff (backs) ; 
J. H. Hunt, M.S. Fordham, Kk. W. D. Hartley (haives) ; R. 1. David- 
son, A. Youngman, F.C. H. White, L. P. Jameson-Evans, E. J. Neill 
(forwards). 
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ASSOCIATION FOOTBALL CLUB. 


The 1st XI have been extremely unfortunate in having several 
players either on the injured list or absent owing to illness. It is 
especially regrettable that Keane, our captain, is unavailable this 
term owing to illness in his home circle. He is not only the mainstay 
of the side, but also its inspiration. Under the circumstances the 
team have no reason to be despondent with the results to date, and 
there is still every likelihood of our Cup team for next term being 
superior to that which played in the Final at Wembley last season. 


Results. 

October 26th: 1st XI v. Caius College, Cambridge, home; won, 
5-—0. 

November 2nd: 1st XI v. Keble College, Oxford, away; lost, 2—3. 

November gth: 1st XI v. Caius College, Cambridge, away; lost, 
—S- 
November 16th: 1st XI v. Old Mercers, home; lost, 2—5. 
November 23rd: 1st XI v. University College, away; won, 3—2. 


UNITED HOSPITALS HARE AND HOUNDS. 

‘Tue Five Miles Club Handicap was run at Hayes on October 23rd 
under ideal conditions. T. L. Timms (St. Thomas’s) was the winner, 
and considerable talent was shown by some of the new members of 
the Club. 

Three matches have been run so far. The first, against University 
College and Hospital on October 30th, at Perivale, resulted in an 
easy victory for the Hospitals. H. C. Harley (St. Mary’s) and 
H. B. C. Sandiford (St. Thomas’s) were first and second respectively. 

The second match was against the Thames Hare and Hounds cn 
November 9th. H. C. Harley, representing the Thames, retained 
their 7-Mile Challenge Cup by winning in 40 min. 35 sec. The first 
Hospitals man home was R. C. Somerset (K.C.H.), who was third. 
The Thames won by 34 points to 41. 


The match against Westminster Bank on November 13th at | 


Hayes was won by the Bank. The race was very keen and the 
plough soft. 

All Bart.’s men who are at all interested in cross-country running 
should come down te Hayes and go on one of the practice runs. 
Particulars and fixture list are posted in the Abernethian Room. 








CORRESPONDENCE. 





To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 
Dear Str,—The Council of the Students’ Union have received the 


resignation of Mr. A. A. Miles with regret, and desire to thank him | 


for the conscientious manner in which he carried out his work as 
Editor of the JoURNAL. 
Yours faithfully. 
A. H. GRACE, 
G. D. S. BricGs, 
Hon. Secs., Students’? Union. 


St. Bartholomew’s Hospital, 
London, E.C. 1; 
November 22nd, 1929. 





THE TREATMENT OF MEASLES. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


DEAR Sir,—In the last issue of the JournaL (September, 1929, 
XXXVi, p. 202) which recently arrived I noted your desire to hearabout 
the treatment of measles. I enclose herewith the details, which I 
hope you will find beneficial. 

I regret that I misinterpreted the statement that fresh air was the 
best treatment for influenza. 

Yours sincerely, 
Johannesburg ; G. E. Murray. 
October 16th, 1929. 


In February, 1924, Iwas requested to go to see a child who had | 


been ill for four days and was very feverish. 
On inspection the measles rash was just coming out, the tem- 
perature was 104° F, and the child was restless and miserable. 1 
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decided to prescribe something to reduce the fever: pyramidon 


occurred to me. I ordered the proportional dose for age; I in- 
structed the mother to give one powder that morning, another mid- 
day, one that night, and a fourth first thing the following morning. 
When I went to see him he said, ‘‘ Can’t I get up and go and play; 
I am quite well.’”’ On examination there was no rash and tempera- 
ture was normal; subsequently there was no cough or other com- 
plication. It naturally occurred to me that a mistake had been 
made in diagnosis, but I determined to remember it. 

A short time afterwards there were thirty cases of measles among 
the children at Nazareth House, which gave the opportunity of 
testing the treatment. In two days they were all playing out in 
the grounds, not one developed cough or other complication, and 
there was no further infection. 

Subsequently there has been no failure in treating individual 
cases. 

It makes an enormous difference to the patients: instead of being 
in bed for the best part of a fortnight they are well in two or three 
days. In the British Medical Journal of July 12th, 1924, Isawashort 
paragraph that Dr. Loewenthal had made a similar discovery ; 
consequently I decided not to publish it as it was already known. 

A few months ago there were twelve children in the same institution 
who clinically had scarlet fever, with typical rash and considerable 
temperature. They were given the same treatment. In two days 
rash and temperature had disappeared, there was no_ peeling, 
except in one case, who had been ill for four days before she was 
seen, and no complications. I went up to the Institute for Medical 
Research and asked if it was possible to prove that the cases were 
scarlatina, but was informed that it was impossible. 

The arrangement was arrived at that should any fresh cases occur 
the necessary investigation would be undertaken before treatment 
was commenced. G. E. Murray. 


REVIEWS. 


MovaBLeE kipyey, Its A-TIOLOGy, PATHOLOGY, D1AGNosis, SYMP- 
TOMS AND TREATMENT. By WILLIAM BILLINGTON, M.S.(Lond.), 
Ch.M.(Birm), F.R.C.S., Professor of Surgery, University of 
Birmingham. Second Edition. (London: Cassell & Co., Ltd., 
1929). Pp.ix + 177. Price 12s. 6d. net. 


When a surgical procedure falls into disfavour owing to extravagant 
claims made on its behalf as a therapeutic method, it is inevitably 
a slow and tedious process for it to become re-established as a method 
having justifiable indications. If nephropexy is at present in dis- 
favour it is for two reasons: firstly, its employment in the past has 
been too indiscriminate, and secondly, many of the so-called nephro- 
pexies have been technical failures when judged by clinical and 
radiological standards. In consequence the operation is one which 
in most quarters is rarely carried out, and even when carried out 
the surgeon is invariably full of misgiving as to the probable result. 
So much so is this the case that it appears almost necessary to go 
to Birmingham to get a kidney fixed at all—a state of affairs which 
has prompted a cynic to remark that in that city the industry of 
nephropexy was second only in importance to the manufacture of 
screws. 

The present volume is the second edition of a work which appeared 
nineteen years ago, and embodies the author’s experience of twenty- 
five years of about 2,000 nephropexies. Full accounts of the patho- 
logy, symptomatology and treatment of movable kidney are given, 
with especial reference to the technique employed by the writer in 
his operation of nephropexy. Although as a general rule pyelography 
is not employed in the investigation of straightforward cases, it is 
invaluable in the doubtful ones, and should then be carried out both 


| in the horizontal and vertical positions, the latter being of great 


importance. Success or partial success is claimed in about 70% of 


| the cases, but the value of these figures is difficult to assess, since in 


| 


| the majority of cases appendicectomy was carried out at the same 
time. 

| The book is not intended for students, but is to be recommended 

to all interested in urology. The author is certainly an enthusiast 

| for nephropexy, but if his work serves only to bring about a more 

| rational outlook among surgeons on the subject of movable kidney 

| it will have performed a most useful service. 
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AFTER-TREATMENT OF OPERATIONS. By P. LockHart- | 
Mummery, F.R.C.S. Fifth edition. (London:  Bailliére, 
Tindall & Cox, 1929.) Pp.ix-+ 281. Illustrated. Price 7s. 6d. 
net. 


After-treatment of operations may be a science or it may be an | 
art, but it is liable to degenerate into a routine handed down from | 
house surgeon to house-surgeon. Mr. Lockhart-Mummery’s admir- 
able little book, now in its fifth edition, gives a very sound and 
comprehensive account of modern methods with regard to the 
after-care of the various types of operation, with special reference 
to the common complications. An interesting addition is Dr. 
Dukes’s method of preventing infection from an inlying catheter. 
Mr. Gabriel gives a concise account of blood transfusion, though the 
tube and cannula arrangement suggested for the citrate method is 
unsatisfactory in patients who are very collapsed. A diagram of 
the Keynes apparatus would have been helpful. 

Criticism of so useful a work is out of place, but a curious misprint 
occurs in several references to Milton’s solution, the strength of 
which is stated to be ‘‘ 31 to the pint.’’ Details of the diet suitable 
for cases of gastro-enterostomy or partial gastrectomy for chronic 
ulceration would be useful. 

The book can be strongly recommended to past, present and future 
house-surgeons and physicians. 


Text-Book oF PatHoLocy. By Rospert Muir, 
Se.D., LL.D., F.R.S. Second Edition. (London: Edward 
Arnold & Co., 1929.) Pp. 872. 501 illustrations. Price 35s. 


The second edition of Muir’s ‘‘ Pathology” contains about a 
hundred pages more matter than the first, of which some are taken 
up by some seventy new figures. The book has been revised with 
little increase in bulk and a great increase in value. The new figures 
are mainly histological photo-micrographs, especially in the expanded 
tumour sections, é. g. of the thyroid and breast, and in diseases of the 
spinal cord. 

There are new articles upon thrombo-angeitis obliterans, capillary 
hyperemia and anoxemia, and cyanosis, decompensation, glanders, 
rabies, Schilder’s encephalitis and sickle-celled anemia; while 
leprosy has an expanded section, and Raynaud’s disease is treated 
fully under arterial disease. 

The section upon the spread of carcinoma and the etiology of 
tumours has been largely re-written, and the work of Gye and 
Barnard is discussed. 

The treatise on inflammation is modified to admit the later 


M.A., M.D., 


conceptions of the reticulo-endothelial system, and the pernicious | 
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anemia, lymphadenoma and Gaucher’s disease articles are brought | 
up to date, while on the more physiological side, McNee’s work on | 


the liver and a discussion of renal sufficiency test receive their due. 

The whole edition is worthy to follow its predecessor as a*sound, 
readable and sufficiently detailed text-book of orthodox pathology. 
We can recommend it without reservation. 





ESSENTIALS OF MEDICAL ELECTRICITY. 
B.M., D.M.R.E., M.R.C.P. Sixth edition, revised and enlarged 
(London: Henry Kimpton, 1929.) Pp. xvi, + 443. Illus- 
trated. Price ros. 6d. net. 

It is eight years since the last edition of this excellent book 
appeared. The plan of the present edition is like that of its pre- 
decessor, but the book has been increased considerably in size. A 
new chapter has been added on the treatment of pelvic and prostatic 
infections by diathermy. Unfortunately, this section has not got 
quite sufficient detail, and those desiring to use this treatment 
should refer to the fuller account given by the author in his book on 
diathermy. The section dealing with the galvanic current has been 
rewritten with the introduction of a new nomenclature, which will 
make the subject easier to follow. A paragraph has been added on 
chronaxie, but the preceding part on condenser discharge testing 
does not make use of it, the condensers being charged to an arbitrary 
voltage instead of twice the rheobase. There are valuable additions 
on the significance of the various types of electrical reactions, and 
several new diseases appear in the list of those likely to benefit from 
electrical treatment. 

The book is easy to follow, and contains all the necessary infor- 
mation for those taking the D.M.R.E. It should be invaluable to 
all those wishing to practise electrotherapy, and is a very useful 
guide to those wishing to know the scope and possibilities of elec- 
tricity in medicine and surgery. 


By E. P. CuMBERBATCH, | 
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RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


APPLETON, A. B., M.A., M.D., M.R.C.S., L.R.C.P. Laboratory Guide 
to Vertebrate Dissection. Cambridge University Press, 1929. 
ARKwriGuT, J. A., M.D., F.R.C.P., F.R.S. Bradshaw Lecture on 
‘*The Virulence of the Micro-organism in Infective Disease.” 
Delivered before the Royal College of Physicians of London on 
November 5th, 1929. Lancet, November oth, 1929. 

Barris, J. D., F.R.C.P., F.R.C.S. ‘‘ Chronic Cervicitis (Leucor- 
rheea).”” British Medical Journal, October 12th, 1929. 

BEeaTTIE, W. J. H. M., M.A., B.Chir., M.R.C.S. ‘* Suppurative 
Pericarditis as a Complication of Acute Osteomyelitis.”’ Clinical 
Journal, October 30th, 1929. 

BErRTWISTLE, A. P., M.B., Ch.B., F.R.C.S.(Edin.). ‘* Motorist’s 
Heel.” British Medical Journal, November 9th, 1929. 

Bourne, GEOFFREY, M.D., F.R.C.P. ‘“‘ Some Clinical Aspects of 
Cardiac Pain.” Clinical Journal, October 9th, 1929. 

CHANDLER, F. G., M.D., F.R.C.P. ‘‘ Conditions Simulating Pul- 
monary Tuberculosis.” British Medical Journal, Oct. 19th, 1929. 

CLark, Francis, M.D., M.R.C.P. ‘‘ Leprosy Treatment in Wei- 
hei-wai, N. China.’’ Leprosy Notes, October, 1929. 

COCHRANE, R. G., M.D., M-RG.P., DiF.M. & A. The Position 


‘ 


of lodides in the Treatment of Leprosy.’’ Leprosy Notes, 
October, 1929. 
CockayneE, E. A., D.M., F.R.C.P. ‘‘ Life’s Endless Chain.” Lancet, 


October 5th, 1929. 

Cott, G. H., M.B., B.Ch., F.R.C.S. “* Pain as a Guiding Symptom 
in the Injection Treatment of Varicose Veins.” British Medical 
Journal, November 9th, 1929. 

Crook, Eric A., M.Ch.(Oxon.), F.R.C.S. Aids to Orthopedic Surgery. 
London: Bailliére, Tindall & Cox, 1929. 

CUMBERBATCH, ELKIN P., M.A., B.M.(Oxon.), D.M.R.E.(Camb.), 
M.R.C.P. Essentials of Medical Electricity. Sixth Edition. 
Londoa: Henry Kimpton, 1929. 

CUNNINGHAM, L., M.B., M.R.C.P. (and Datnow, M. M., M.D.). ‘‘ The 
Importance of the Liver in Chemotherapy.” Lancet, September 
28th, 1929. 

Dive, Major G. H., D.S.O., R.A.M.C. 
(Cysticercus cellulos@).” 
Corps, November, 1929. 

Gask, GEORGE E., C.M.G., D.S.O., F.R.C.S. ‘‘ The Radium Problem. 
—I. Introductory.”’ British Journal of Surgery, October, 1929. 

Groves, Ernest W. Hey, M.S., M.D., B.Sc., F.R.C.S. ‘‘ The 
Borderland between Surgery and Gynecology.”’ Bristol Medico- 
Chirurgical Journal, Autumn No., November, 1929. 

HADFIELD, GEOFFREY, M.D., M.R.C.P. ‘‘ The Association between 
Angioma of the Cerebellum, Polycystic Pancreas and Renal 
Adenoma (Lindau’s Syndrome).’’ Bristol Medico-Chirurgical 
Journal, Autumn No.,November, 1929. 

HANNAN, Joun H., M.A., M.D., B.Ch. ‘‘ Ovarian Transplanta- 
tion.”’ Journal of Obstetrics and Gynacology, British Empire, 
Autumn No., 1929. 

HANSCHELL, H. M., D.Sc., M.R.C.S., D.T.M. & H. ‘‘ The Problems 
of Venereal Disease in the Mercantile Marine.” British Journal 
of Venereal Diseases, July, 1929. 

HARTRIDGE, H., M.A., M.D., Sc.D., F.R.S. 
System and Sense Organs.’’ Starling’s Principles of Human 
Physiology, 5th edition. London: J. & A. Churchill, 1930. 

HEALD, C. B., C.B.E., M.D., M.R.C.P. ‘ Electrical Treatment in 
Acute Conditions.’? Lancet, November 9th, 1929. 

HERNAMAN-JoHNSON, F., M.D.(Aberd.), D.M.R.E.(Camb.).  ‘‘ The 
Present Position of X-Ray Therapy in Malignant Disease.” 
British Medical Journal, October 5th, 1929. 

HERRINGHAM, Sir WiLmoT P., K.C.M.G., C.B., F.R.C.P. Harveian 
Oration entitled ‘‘ Circumstances in the Life and Times of 
William Harvey.” Lancet, November 2nd, 1929. 

Horpe_r, Sir Tuomas, Bart., K.C.V.O., M.D., F.R.C.P. 
Notes.”? Clinical Journal, October 2nd, 1929. 

‘*More Medical Notes.” Clinical Journal, October gth, 

1929, and November 13th, 1929. 

“Treatment of Pleuritic 
Journal, October 5th, 1929. 

Howe Lt, B. Wuitcuurcnu, F.R.C.S. 
collis.”” 


“A Case of Cysticercosis 
Journal of the Royal Army Medical 


“The Central Nervous 


** Medical 


Effusions.”” British Medical 


“The Treatment of Torti- 
British Medical Journal, October 19th, 1929. 
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Hume, J. BasiL, F.R.C.S.  ‘* The Causation of Multiple Exostoses.”’ 
British Journal of Surgery, October, 1929. 

Lecce, Sir THomas Morison, C.B.E., M.D. Shaw Lectures on 
‘* Thirty Years’ Experience of Industrial Maladies,” delivered 
before the Royal Society of Arts, February and March, 1929. 

——— ‘Beauty in the Factory,’ Strand Magazine, October, 1929. 

Leitcuo J. Nem, M.D., M.R.C.S., L.R.C.P., D.T.M.&H. The Use 
of Standard Treatments in the Campaign against Disease in the 
Tropics. With an Intreducticn by Dr. G. CARMICHAEL Low. 
London: H. K. Lewis & Co., 1929. 


EXAMINATIONS, ETC. 
University of Cambridge. 


The following degree has been conferred : 
M.B., B.Chir.—Gray, R. A. P. 


University of Durham. 


The following degree has been conferred : 
M.D.—Rivaz, P. M. 


Conjoint Examination Board. 

First Examination, October, 1929. 
Anatomy.—Chester-Williams, T. L., Lawn, J. A. E., Morgan, G. R. 
Physiology.—Brownlees, T. J. K., Lawn, J. A. E., Lewis, B. S., 

Morgan, G. R., Oxley, W. M. 
Pharmacology and Materia Medica.—Adams, F. P., Bamford, H. C., 
Robertson, H. D., Simmons, H. 


Final Examination. 


The following have completed the examination for the Diplomas | 


CE eR S., £.RAC.P. : 
Davies, T., Edward, J. A., Edwards, H. G., Fisher, J. F., Graetz, 
G. H. A., Gurney, A. H., Hopton, J., Kramer, N., de Labilliere, 


C. D. D., Phelps, I. E., Pomarantz, F., Pope, E. S., Smith, J. O., 


Stephens, J. E. S., Taylor, J. M., Whitehurst, T. H. N. 


Royal College of Physicians. 


The following have been elected Members of the Royal College of | 


Physicians : Malk, M., Miles, A. A. 


Royal College of Surgeons. 


The following candidate was successful at the examination held | 


at Toronto for the Primary Fellowship in August, 1929: Olver, L. R. 


Royal College of Physicians of Edinburgh. 
The following has been elected a Fellow of the Royal College of 
Physicians of Edinburgh: Bose, A. N. 


Royal College of Surgeons of Edinburgh. 
The following has been admitted a Fellow of the Royal College of 
Surgeons of Edinburgh: Pearson, L. V. 


Royal College of Physicians and Surgeons. 
D.O.M.S. 
The Diploma has been conferred on: Briggs, W. A. 


CHANGES OF ADDRESS. 
Fipp1an, E. A., Milford, 5, The Goffs, Eastbourne. 
GELL, H. W., Wicksted, near Leamington, Warwickshire. 
GoopLiFFE, R. V., St. Ives, Worcester Park, Surrev. 


Hamitton, Lt.-Col. W. G., I.M.S., Warwick Bench House, Guildford, | 


Surrey. 
KLABER, R., 88, Harley Street, W.1. (Tel. Langham 1874.) 
MAITLAND, C. R., 34, Victoria Road, Southwick, Sussex. 
MeEttows, P. B. P., Town Hall, Stonehouse, Plymouth. 
Saunpvers, W. E. R., 7, Holmlands Park, Chester-le-Street, co. 
Durham. 


SHERRARD, N., Fairseat, Beccles, Suffolk. 
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SELWYN CLarRKE, P. S., Chief Health Officer, Kuala Lumpur, Fede- 
rated Malay States. 

Suan, Major J. M., I.M.S., c/o Lloyds Bank Ltd., 6, Pall Mall, 
S.W. 1. 

(Tel. Beccles 57.) 


APPOINTMENTS. 


BALLinGER, O. D., B.M., B.Ch.(Oxon.), appointed Honorary Assis- 
tant Physician to the Royal Infirmary, Bradford. 

CASTLEDEN, L. I. M., M.B., B.S.(Lond.), appointed Assistant Medical 
Officer to Highgate Hospital, Dartmouth Park Hill. 

MELLows, P. B. P., L.M.S.S.A., appointed Assistant Medical Officer 
of Health and Medical Inspector of Aliens, City and Port of 
Plymouth. 

SaunpDerRs, W. E. R., M.R.C.S., L.R.C.P., D.P.H., appointed Medical 
Officer of Health for the Chester-le-Street Urban District Council, 
and District Tuberculosis Officer for the Durham County Council. 

SELWYN-CLARKE, P. S., M.D., M.R.C.P., D.P.H., appointed Chief 
Health Officer, Federated Malay States. 


BIRTHS. 


| CocHRANE.—On October 29th, 1929, at Northampton, to Gwen (née 


Asplin), wife of Dr. T. S. Cochrane, of Dartford—a son (John 
Graeme). 

Hotmes.—On November 4th, 1929, at 54, Hoghton Street, Southport, 
to Phyllis (née Stansfeld), wife of John Holmes, M.B., M.R.C.P. 
—a son. 

HorsspurGH.—On November 3rd, 1929, at Lyndhurst, Manor Court 
Road, Nuneaton, to Dr. and Mrs. P. G. Horsburgh—a son. 

Scotr Brown.—On October 25th, 1929, at The Vine, Sevenoaks, 
to Peggy (née Bannerman), wife of W.G.Scott Brown, F.R.C.S.E. 
—a son. 

StaARKEY.—On October 23rd, 1929, at 2, Spring Grove Gardens, 
Richmond, to Squadron Leader and Mrs. H. S. Crichton Starkey— 
a son. 


MARRIAGE. 


Liroyp—Hvunt.—On October 23rd, 1929, at the Parish Church, 
Curry Rivel, Somerset, William Jeaffreson, second son of Mr. and 
Mrs. C. O. Lloyd, of Newport, Mon., to Hazel Lumsden, only 
daughter of Mrs. and the late Mr. F. L. Hunt, of Hillards, Curry 
Rivel. 


DEATHS. 

Gray.—On November rg9th, 1929, at ‘“‘ Little Haven,’ Ealing, of 
heart failure, John Alfred Gray, M.B.(Lond.), in his 72nd year. 
KENpDREW.—On October 23rd, 1929, in a nursing home, London, 
Alexander John Kendrew, M.C., M.B., White House, Mile End, 

Colchester. 

Martin.—On November 8th, 1929, at the Clock House, Abingdon, 
Paulin Martin, L.S.A.(Lond.), M.R.C.S., only son of the late John 
Frisney Martin, Surgeon, of the Clock House, Abingdon, aged 87. 

WuITEFORD.—On November 13th, 1929, Charles Hamilton White- 
ford, M.R.C.S., L.R.C.P., of Sussex Terrace, Plymouth. 





NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospiITAL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C.1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subsciiptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone : 
City o510. ; 











